MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-008457

DEPARTMENT OF PUBLIC HEALTH AND WELF STATE FILE HUMBER

ion’ District No. oo Sed- m—Primary Registration District Ilo._--._.._---_._keqmrar'i No. —e—
DO NOT WRITE __"gf Fyrion e T =
ON THIS STUB AMENDED i !LE""

1. PLACE OF DEATH 2. USUAL IESIDENCE (Where deceased lived. If institution: Residence before

" " COUNTY 2 STATE M4 ggoupib: COUNTY sdmission)

Vv$ 300
Rev. 4/59

b. CCI)LY (F _9|._|uide corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN St. Louis TN St. Louis Yos ] No[J

c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {if cutside, give locetion) Raside on Ferm
HOSPITAL OR . ADDRESS

INSTITUTION Homr G. Phillips Yes O Ne O 3919 “est Florissant Yas [0 No [
3. NAME OF DECEASED First i Middle Last 4. DATE Month Day Year

(Type or print} Frank Cl ay DE%«FTH 2 4 63

5. SEX - 6. COLOR OR RACE 7. Married [3¢ Never Marrisd [J [8. DATE OF BIRTH | 9: AGE{last birrhday) [IF UNDER 1 YEAR | iF UNDER 24 HR

Male' Negro Widowed [] Divarced [J 3,3{ 0‘2 [70 VRS T%FIE Houn‘[ Min._

*102. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRT?Cf and ste¥e or country) | 12, CITIZEN OF WHAT COUNTRY

during woﬂf/ T-r yirn )77 g, 2/ j d., .

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I47NAME OF HUSBAND OR WIFE

EL1zaRelh Be iTon W) Hieriny CLAY

15. DECEASED EVER IN U.5. ARMBD FORCES? Social SECORITY NO. [17. INFORMANT

‘ {Yes, no, or unknnw(lf yes, give war or dates of servi le “ e MA o CLEV \3?{? W HAERISM

18. CAVUSE OF DEAYH (Enter only one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a) Hepatic Coma Undet.

[DATE AMENDED

By
o

W] N

¢

(.

%

@ |~N| |,
h-S

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

b

DOCUMENT

which gave risa to
above causa ({s),
stating the under-
lying cause last.

Conditions, if .ny.J DUE TO (b} Laennecs Cirrhosis

DUE TO () Chronic Alcholism

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 1f decassed was female was
disease condition given in PART | {a} thers a pregnancy in last 90 days.

5?// rD_Yes_l O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Ii of item 18.)
PERFORMED? O (] a ]
YES[1 NOQOE ]
20c. TIME OF Hour Month, Day, Year
INJURY a.m, . .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WRILE AT. WORK O farm, factory, street, office Eldg., etc,) :

NOT \ﬂ:’HILE AT WORK O 3
- 12=19-62 - 2-2-63 W .. 2-4-63

%n on the date stated nbovu. and 10 ﬂ!e best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22t. ADD 22c. DATE SIGNED

2601 N. Whittier 2-4-63

USE BLACK INK
OR y
TYPEWRITER RIBBON

3o -NAME-OF-CEMETERY-OR CREMATORY (Sfm]

] [ .
ADDRESS G ee ﬁwaus 8y E§ . EGISoL?s Cﬁ/ _Mo
i T i N % 7

) v ! O 2%

{TEM NO.J [ SHOULD READ

BY AFFIDAVIT OF .




.{'
l
!

_———

spaadTei et
STATEMENT BY I.ICENSED EMBALMER

. - Ly ;

v2iin s nlianTeld f'
{ hereby certify that the body whose name is recorded On}ihe reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. - %

Student

Signature of Student Embalmer

Po- -l » ¥ tg-n-

Note: The™ above ‘MUST' BE SIGNED BY THE LICENSED. EMBALMER in_his. OWN HANDWRITING (Failure to
with the above constitutes grounds for revocation of license). _ i

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalrned fad should be so stated above.,

-~ e




